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Abstract 
Background: To study frequency and pattern of 
ovarian pathologies.  
Methods: In this descriptive study patients with 
ovarian lesions were included. Specimen were saved 
in formalin and histopathological examination was 
performed. 
Results:  Amongst the total 99 cases, non neoplastic 
ovarian lesions were found in 36.4%,benign ovarian 
tumours in 39.4% and malignant ovarian tumours in 
24.2%. Follicular cysts (61.1%) were the commonest 
among non neoplastic ovarian lesions followed by 
luteal cyst (19.4%). Serous cystadenoma (38.5%) was 
the most common benign tumour followed by mature 
cystic teratoma (30.8%). Surface epithelial tumors 
were the most identified category(64.3%) followed by 
germ cell tumours (21.4%). Serous 
cystadenocarcinoma (33.3%) was diagnosed as the 
most common malignant ovarian tumour followed by 
granulosa cell tumours (25%).  
Conclusion: Follicular cysts are the commonest non 
neoplastic ovarian lesion. Serous cystadenoma is the 
commonest benign ovarian tumour and serous cyst 
adenocarcinoma is the commonest malignant tumour. 
Surface epithelial tumours are the most common 
category of tumours 
Key Word: Ovarian pathologies. 
 
Introduction 
    A number of non-neoplastic and neoplastic lesions 
occur within the ovaries. They can present from the 
neonatal period to post menopause. Most are 
functional in nature and resolve with minimal 
treatment. However ovarian cysts can herald an 
underlying malignant process. 1- 3Diverse 
histopathologies are common in ovarian tumours 
reflecting the different cell origins of the tumour. 
4,5Ovarian Tumours are one of the major health 
problems confronting the general practitioners in 
general and gynecologists in particular. They range 
from benign cysts to highly aggressive malignant 
tumours.  7,12 
     Benign ovarian cysts may occur at any point in the 
life but they are most common during child bearing 
age and constitute about 90% of ovarian tumours. Most 
benign tumours are cystic and findings of solid 
elements make malignancy more likely.4,8 Study 
designs in all gynecological cancers, ovarian 
malignancies represent the greatest clinical challenge. 
Ovarian cancer is the second most common 
malignancy of the female reproductive system and one 
of the leading causes of death among gynecologic 
malignancies.9 
    A woman’s risk at birth of having ovarian cancer 
some time in her life is nearly 1.5% and that of dying 
from ovarian cancer is almost 1% 9,10 Ovarian 
carcinoma is the 5th most common cause of cancer 
related deaths in western world 1,9,12,13  Previously 
gynaecological malignancies revealed a high incidence 
in developed world, but over the time Pakistan is also 
witnessing increased number of these malignancies.14,15 
 
Patients and Methods 
   The cases of ovarian tumours, diagnosed at 
department of Gynae/Obs in POF Hospital Wah, from 
 Jan 2000 to 31 December 2004, were included. All the 
specimens were fixed in 10% formalin and 
histopathological examination was performed . The 
World Health Organization classification of ovarian 
tumours was used to classify the tumours.  
 
Results 
A total of 99 cases were included in this study, out of 
which 36 (36.4%) were non neoplastic ovarian lesions, 
39(39.4%) were benign ovarian tumours and 24(24.2%) 
were malignant ovarian tumours . Out of 36 non 
neoplastic lesions follicular cysts(61.1%) were the 
commonest. In 39 cases having ovarian tumours serous 
cystadenoma (38.5%) was the commonest. In 24 
malignant ovarian tumour cases serous cyst 
adenocarcinoma (33.3%) was the commonest (Table 1). 
  Further categorization revealed surface epithelial 
tumours (64.3%) being the commonest . All of 12 cases 
of germ cell tumours were benign cystic teratomas 
(Table 2). 
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Discussion 
     Ovarian cancers are increasing widely in our 
country and these are ranked among the ten 
commonest cancers in Pakistani women. Their ranking 
varied from second to fifth in various Pakistani 
studies.15 In present study non-neoplastic lesions and 
benign ovarian tumours exceed the malignant ovarian 
tumours. Other studies coincide with the present 
study.1,4,15 The commonest benign tumours in the study 
under discussion are serous cystadenoma(38.5%).  
Table 1: Distribution of type of pathologies with 
respect to ovarian pathology 
Ovarian 
Pathology 
Type N0(%) 
Non 
neoplastic 
ovarian 
lesions 
Follicular cyst 22(61.10) 
Luteal cyst 7(19.40) 
Endometriosis ovary 4(11.10) 
Benign cyst 3(8.4) 
Total 36(100) 
Benign 
ovarian 
tumors 
Serous cystadenoma 15(38.50) 
Mature cystic 
teratoma 
12(30.80) 
Mucinous 
cystadenoma 
9(23.20) 
Serous 
cystadenofibroma 
1(2.50) 
Fibroma 1(2.50) 
Stromal hyperplasia 1(2.50) 
Total 39(100) 
Malignant 
ovarian 
tumours 
Serous cystadeno-  
carcinoma 
8(33.30) 
Granulosa cell 
tumour 
6(25.0) 
Poorly diffentiated 
carcinoma 
3(12.50) 
Endometroid 
carcinoma 
2(8.30) 
Metastatic tumour 2(8.30) 
Mucinous 
cystadenocarcinoma 
1(4.20) 
Endometroid stromal 
sarcoma 
1(4.20) 
Krukenberg tumour 1(4.20) 
Total 24(100) 
Serous cystadenoma (24%) was also the commonest 
benign tumour followed by mature cystic teratoma 
(18%) found in a study.4  This is also the second most 
common tumour in our study 30.8%.Serous tumours  
Table 2:  Relative frequency of categories 
 of ovarian tumours 
Type of Tumour No(%) 
Surface epithelial tumours 36(57.0) 
Germ cell tumour 12(19.0) 
Sex cord stromal tumours 8(13.0) 
Miscellaneous    7(11.0) 
Total 63(100) 
were also found the commonest (42.9%) in study from 
India.16Common malignant tumour was serous 
cystadenocarcinoma (33.3%) followed by granulosa cell 
tumor (25%). Cystadenocarcinoma was also found the 
commonest malignant tumour followed closely by 
granulosa cell tumors in study conducted by Samina 
Zaman. 4 Mature teratoma is the most common germ 
cell tumour in our study and similar result was 
reported in study from Nepal.17, 18  
     For proper management it is important to 
differentiate non-neoplastic lesions from neoplastic 
one. An adenexal mass is one of the most common 
management dilemmas in gynecologic practice. Pelvic 
ultrasound , MRI and CT scan imaging have only 
compounded the problem by detecting incidental 
ovarian cysts in asymptomatic  women without the 
ability to differentiate reliably between the non-
neoplastic  lesions and benign lesions from malignant 
ones. Cystic lesions are diagnosed on routine check up 
or after symptoms. However it is not always possible 
to establish a diagnosis preoperatively and various 
non-neoplastic lesions of ovary often necessitate 
oophorectomy. Ovarian neoplastic lesions are 
notorious for their large size and relatively mild 
symptoms. Patients with ovarian cancer may initially 
present with vague nonspecific symptoms or a 
palpable mass. By epidemiological analysis it has been 
observed that women currently have 1:70 chance of 
developing ovarian cancer over their life time and a 
fraction of these occur in familial form. It is important 
to establish an early diagnosis as women with early 
stage ovarian cancer if treated in time may have 
extended disease free survival. 19 
     Amongst the various non-neoplastic lesions the most 
common cystic structures found in the ovary are 
follicular cysts which develop as a result of temporary 
pathologic variation of a normal physiological process. 
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Ovarian enlargement results from non-rupture of 
dominant mature follicle or failure of an immature 
follicle to undergo the normal process of atresia. These 
cysts are unilocular thin walled several mm to 8 cm. 
Solitary follicular cysts are common and occur 
throughout life. Functional cysts are often 
asymptomatic and seen in younger patients having 
symptoms of dysmenorrhea, menorrhagia and 
abdominal pain. Corpus luteal cysts are  less prevalent 
than follicular cysts and mainly result from intra-cystic 
haemorrhage. They are hormonally inactive but may 
tend to rupture with intraperitoneal bleeding. 
Generally many of these cysts resolve within 6-12 
weeks. 20 
      In view of diversity of  ovarian lesions it is 
important to differentiate them preoperatively so as to 
avoid unnecessary surgical intervention. 
Ultrasonography is the primary imaging modality to 
identify and MRI has shown high accuracy. 
Endovaginal ultrasonography with Doppler 
enhancement is the best imaging technique to establish 
the nature of cyst and to distinguish cysts suspicious 
for malignancy which require more invasive 
investigations .Quantitative serum β –hCG can rule out 
ectopic pregnancy and is a useful tumour marker as 
well. CA-125 found both in benign and malignant 
conditions is most useful in post menopausal patients. 
21 
 
Conclusion 
1.Diversity of the ovarian pathologies poses challenges 
of timely diagnosis and management.  
2. It is important to distinguish non-neoplastic lesions 
from neoplastic ones pre-operatively 
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